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NAME OF COMMITTEE (In Full)

BLUEPAC - BLUE CROSS BLUE SHIELD ASSOCIATION PAC

Full Name (Last, First, Middle Initial)
A. Friends of Max Baucus

Transaction ID: 61228.E1614
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 818 Connecticut Avenue, NW 12 11 2006
Suite 1100
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006-
Purpose of Disbursement 2500.00
DIRECT CONTRIBUTION
Candidate Name Category/
MAX BAUCUS Type
Office Sought: House Disbursement For: 2008 DIRECT CONTRIBUTION
X  Senate Primary X General
President Other (specify) W
State: MT District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 61128.E1610
B. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, NE 11 28 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-
Purpose of Disbursement 2500.00
DIRECT CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006 DIRECT CONTRIBUTION
Senate Primary General
President X' | Other (specify) W
State: District: ANNUAL/OTHER
Full Name (Last, First, Middle Initial) Transaction ID: 61128.E1612
C. White Mountain Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1772 11 28 2006
City State Zip Code Amount of Each Disbursement this Period
Concord NH 03302-1812
Purpose of Disbursement 1000.00
DIRECT CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006 DIRECT CONTRIBUTION
Senate Primary General
President X' | Other (specify) W
State: District: ANNUAL/OTHER
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6000.00
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